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Deratization at Algiers — Rat fleas. 

The following is taken from the Bulletin Bimensuelle, Algiers, 
April 30: 

Algiers. — April 15-30: Rodents taken by the maritime sanitary- 
service, 580; examined by the laboratory of health, 114; result, 
negative. Classification of rats: Mus norvegicus, 455; Mus ratkis, 
50; Mus alexandrinus , 0; Mus musculus, 75. 

Rat fleas determined. — Puleti cheo-pis on Mus norvegicus, 4; on Mus 
rattus, 27. Ctenopsylla musculi on Mus norgegicus, 21; on Mus 
rattus, 12. Ceratophyllus on Mus rattus, 27. 

BELGIAN KONGO. 

Report from Boma — Sleeping sickness — Measures to prevent spread 

inadequate. 

The following is received from Consul-General Handley, under date 
of April 10: 

SLEEPING SICKNESS IN BELGIAN KONGO. 

To check the progress of this terrible scourge in the Kongo is an 
important and difficult problem. While the disease has been known 
to exist in various forms for the last 60 or more years on the west 
coast of Africa, it was not until the opening up of the Kongo by 
Stanley's expedition and other agencies that the disease was carried 
on beyond Leopoldville and to the upper reaches of the river, from 
which it rapidly spread to all parts of the Kongo basin, making a 
special nidus in the Katanga and Kasai districts in the east and 
south, the Ituri forests on the northeast, and along the Aruwimi and 
Kwango rivers. While these locations are the center of infection, 
there is probably not a district in the whole of the Kongo that is 
entirely exempt from the disease. 

The matter is becoming very urgent to those who take an interest 
in the commercial deveolpment of Africa, as the spread of the disease 
is attaining such proportions as may almost end in the depopulation 
of the Kongo basin and the Uganda Protectorate, while the extention 
of the malady into British Central Africa and the Egyptian Sudan is 
also a matter of concern. 

The area of sleeping sickness seems to be limited to the range of 
one or more species of tsetse fly that frequent parts of Central Africa 
where there are heavy rainfalls and abundant vegetation. 

The fly which conveys the trypanosomes causing the disease has 
at present a range extending from the Senegal and Gambia to the 
Bahr-al-Ghazal, the eastern shore of the Victoria Nyanza, and the 
west coast of Lake Rudolf up to the river Amo. Southward it 
apparently covers the whole Kongo basin up to Lake Tanganyika 
and the Zambezi watershed. Benguela is probably the southern- 
most limit of sleeping sickness on the Angola coast. 

The general appearance of the tsetse fly is not unlike the ordinary 
house fly found in the United States. Its color is darkish brown. 
The veins of the wings are brown, and the back of the abdomen is 
blackish brown. When at rest it is easily distinguished from the 
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ordinary house fly, owing to the manner in which it folds its wings 
over its back. It is never seen (unlike the house fly) with separated 
wings except when in flight. 

The part of Belgian Kongo most seriously affected at the present 
time by this scourge is probably the district of Katanga, in the 
southeastern part of the country. Here the disease has developed 
to ^uch an extent that whole villages have been decimated by the 
ravages of the terrible malady. Many villages have been deserted 
along the Lualaba River, which passes through one of the richest 
agricultural sections, and which a few years ago was one of the 
most densely peopled regions of the Katanga. Thousands of cases 
of sleeping sickness in various stages of development exist in that 
part of the country. Europeans in traveling on the Luvua and 
Lualaba rivers are often compelled to go gloved and veiled as a 
protection from the tsetse. The enormous spread and great increase 
of the disease in the Katanga in recent years has been due, in a 
great degree, to the increase in travel following the opening up of 
the country. Hundreds of caravans that yearly come from Stan- 
leyville and Ponthierville in the north and from Lusambo in the 
western part of the Kasai district pass through Kasongo and Ankoro 
on their way to Lakes Tanganyika and Moero, traversing the most 
infected part of the Katanga. 

A large number of cases are reported on the Luvua river at Ankoro, 
Kiambi, and Pweto, and the spread of the infection from the latter 
place into Rhodesia should be a matter of great concern to those 
interested in the welfare of that country. 

The infected area in the Kasai district is probably of less extent than 
in the Katanga, but it is now gradually covering the entire district, 
and is particularly virulent at Kabinda, where there is a lazaretto 
for the disease. Around Luluabourg it has depopulated the country 
to a great extent. 

At Luebo, where the American Presbyterian Mission is located, there 
have not been many cases until within the last few years, but there is no 
doubt that unless strong measures for its suppression are adopted by 
the government the death rate will be fully as high there as elsewhere, 
especially as this is a densely populated district. For some time past 
there has been an unofficial lazaretto at Luebo, which has been a 
veritable pesthouse, existing under the most unfavorable surround- 
ings, the inmates having inadequate shelter and food. The mission 
has asked for an official lazaretto to be established here, as the nearest 
official place for these unfortunates is at Lusambo, a distance of 250 
miles by trail. In this district the disease seems to be confined 
mainly to the waterways. On the rivers the tsetse flies are so numer- 
ous and voracious that the Europeans while traveling are often 
forced to wear woolen clothes as a protection against their bite. Many 
of the native villages have been abandoned and the huts are in ruins. 
Here and there may be seen a village with a few natives in the final 
stages of the disease, the remnant of a once-flourishing fishing village. 

Tne spread of the disease within the last five years over most of 
the Belgian Kongo is due, to a large degree, to the system of trans- 
portation, the shifting of the native soldiers from one district to 
another, and, primarily, the great lack of medical attendance and 
a sufficient number of lazarettoes. Away from the rivers all the 



827 -Tune 11,1009 

goods and produce are transported on the heads of natives. The 
natives are formed into caravans, numbering from a very few to 
several hundred, and are often a month on one trip. They gener- 
ally traverse the main caravan routes, along which are numerous 
native villages, where they come in contact with the inhabitants 
and members of other caravans coming and going from more or less 
infected parts of the country. It is principally in this manner that 
the disease is disseminated and that it reaches all sections of the 
country. To-day the old caravan routes in the Katanga are nearly 
depopulated and a source of great danger. 

Of the 10,000 or more native soldiers in the Kongo a large per- 
centage are infected, more or less, with sleeping sickness. In the 
central part of the district of Boma, where there is a military camp, 
sleeping sickness is epidemic. A lazaretto is established and a 
number of patients are under treatment. 

At Boma there are 2 hospitals and 2 doctors, maintained by the 
government, one for the white population and the other for the 
natives. The hospital for the former is situated on a high and com- 
paratively healthy spot in the center of the town, and is well kept. 
An Italian doctor is in attendance. Since only a few cases of sleep- 
ing sickness among the white inhabitants have occurred, this hospital 
is devoted principally to the treatment of government officials, 
many of whom are sent here for treatment from the interior. 

The hospital for the natives is situated just outside of the town. 
A white superintendent, who is not a doctor, is in charge. A Nor- 
wegian doctor makes 2 visits a day, morning and evening, and the 
nurses are native men. The hospital is composed of several small, 
well-built stone buildings; walls and floors are of cement, and easily 
kept clean. The patients with contagious disease are isolated in 
the different buildings, although I observed that some of them had 
access to the main courtyard and mingled with the other patients. 
In each building is arranged, on both sides, a row of iron cots, on 
each of which is a blanket, the only bed covering provided for the 
patients. 

Of the 147 patients in the hospital at the time of my visit last 
month, 47 were affected with sleeping sickness in all stages of the 
disease. Twenty of the number are government laborers and 10 are 
soldiers. Some of the patients only slightly infected are sent out 
daily to do light work for the government, returning to the hospital 
at night. 

In one of the wards every cot was occupied by men and children 
in the last stages of the sickness. Some of them were able to move, 
speak, and take a little food, but the majority lay motionless staring 
into space, living skeletons awaiting death. The deaths number 
about 12 a month. 

The present hospital, with only a part of the attention of one doctor, 
assisted by untrained native attendants, is entirely inadequate to cope 
with the rapidly increasing number of cases of sleeping sickness that 
are constantly finding their way to Boma. The morning I visited the 
hospital there were at least 25 cases from outside, mostly in the first 
and second stages of the disease, resting on the steps at the entrance of 
the hospital, waiting the arrival of the doctor. Some of this number 
go there once a month for treatment, which is believed to give them 
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temporary relief. A lazaretto is being constructed not far from this 
hospital, to be used exclusively for sleeping-sickness patients. The 
separation of these from the other patients will be a great improve- 
ment. 

Several expeditions have been sent out here at different times and 
under different auspices to study the disease, and while some prog- 
ress has been made, yet much remains to be done before it can be 
said that the disease, with its cause and prevention and cure, is fully 
in hand. Some months ago it was widely announced by European 
doctors that certain arsenic compounds, especially atoxyl, had 
proven almost specifics, but after months of faithful trial by the 
American, Italian, and Norwegian doctors here — the latter being in 
charge of the native hospital — no marked improvement has been 
seen to follow the treatment as recommended by authorities on the dis- 
ease. The outlook is not at all encouraging. Contrary to what was 
once claimed, it is now well established that foreigners here can 
become victims of this dreaded disease. 

The greatest problem is to prevent the spread of the infection. 
One case is a source of danger to all within a considerable distance, 
for scientific research shows that the trypanosome is conveyed by 
the tsetse very much as malaria is now known to be carried by certain 
kinds of mosquitoes. The native fails to recognize the disease until 
its later stages, when it is too late to save him. It is very difficult 
to persuade natives of the importance of segregating those infected. 
The local government has established in the vicinity of a few of its 
large posts lazarettoes, or places for segregating those in the imme- 
diate vicinity who have become infected. But this is a local measure, 
and it by no means even touches great districts where no effort is 
being made to prevent the spread of the ravaging disease. 

CHINA. 

Report from Arnoy — Leprosy, plague, and smallpox — Epidemic plagne 
at Chang Poo — Preventive inoculation. 

Passed Assistant Surgeon Foster reports, April 26: 

Week ended April 24. No bills of health issued. 

Leprosy, plague, and smallpox are present in Amoy. 

Plague is reported to be epidemic at Chang Poo, a city about 30 
miles south of Amoy. The number of cases is not stated, but the 
mortality is said to be considerable. The inhabitants of Chang Poo 
are being inoculated with Haffkine prophylactic as a preventive 
measure. 

(See Public Health Reports, April 30, 1909, p. 569.) 

COSTA RICA. 

Report from Limon, fruit port. 

Acting Assistant Surgeon Goodman reports : 

Week ended May 29. Estimated population, 8,000. General sani- 
tary condition of this port and the surrounding country during the 
week, good. 



